FILED

2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P0Q3000085553 04-29-2005 90287 006 ***150.00

1. Entity Name

THOMAS C. COBBLE, INC.

Principal Place of Busingss Mailing Address
30 NINA JEAN DRIVE 30 NINA JEAN DRIVE 1 4 01 1 1 95
PALM BAY, FL 32904 PALM BAY, FL 32904
T S IRTURIRETTRATRERAARRAT
Sute. Apt. #, 8l Sute, Api. # et 04042005  Chg-P CR2E034 (10/03)
City & Siate City & State 4. FE| Number Applied For
20-0136832 Not Applicable
Zip Gountey zp Cauntry 5. Certilicate of Staius Desired O gi';esqz:ﬁ;”anal
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
Marne
COBBLE, THOMAS C
30 NINA JEAN DR. Street Addrass (P.Q. Box Number is Not Acceptable)
PALM BAY, FL 32904
City FL | Zip Code

8. The above named entity submits this statement Tar the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
Ihe obligations of registered agent.

SIGNATURE
Sgnatura, typed or prirtad nama of reistarad agen: an Wesf xeplcablo {NOTE: Rouieted Agent wignalur: roquirod when reinzlating} DATE
FILE NOWI!! FEE IS $150.00 8. EWection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trusl Fund Conlribution, O Added lo Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ARD DHRECTORS IN 11
TITLE DPST O pelete THLE [ change [T Addition
HAMF COBBLE, THOMAS C HAME
STREET ADORESS [ 30 NINA JEAN DRIVE STRELT ADDRESS
GITY-ST-ZiP FALM BAY, FL 32904 CITY-ST-2IP
HILE DvP [ elete 1l [ Change [ Addition
HANE COBBLE. MARTHA HAME
STREET AGORFSS | 30 NINA JEAN DRIVE STREET ADORFSS
CiTY-81-2P PALM BAY, FL 32904 CiTY ST-7e8
TITLE . [7 Dalgle [H183 [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADORESS
CITY-51-2P Ciy-§1-zip
UTLE O Delele TITLE [ Change ] Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
iy -5T-71P CliY-5i-2IP
e [ Detete TITLE I Change [ Addhion
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CIfY-51-5P
TITLE O nelete TILE I Change [ Addiugn
IHAME HAMF
STREET ADDRESS STRELT ADDRESS
CITY-5T-ZF LY ST-2ip

12. | hereby cerufy that the informalian supphied with this fling does noi qualify lor the exempiion stated n Section 119.07(3)0), Flonda Statules. | further certfy that the inforrmalion
indicated on s report or supplemenyial report is e and accurate and that my signaiure shall have the same legal elfeci as il made under oath; that | am an afficer or director
of the corporation or Ihe recaiver ifwared 1o execule this report as required by Chapter 807, Florida Slatules: and thgt miy name appears in Block 10 or Block 11 i
changed, or on an allachmgnt | 5 with alt other ke empowered

)
Thonas. . Cobble fo s S sua

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR Dale Daytme Phone

SIGNATUR




